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Subject: Purchase of Prosthesis
Effective Date: July 1, 2010

Policy Statement:

Electric/electronic prostheses are a non-covered item through
CYSHCN.

If CYSHCN authorizes a prosthesis and a family chooses to purchase
one that is electric/electronic, CYSHCN may pay up to the amount of
the conventional prosthesis.

All services are limited to available CYSHCN funding and reimbursement rates.



